Use of intraoperative fluoroscopy for the safe placement of C2 laminar screws: technical note.
Rigid fixation of the atlantoaxial joint can be quite challenging due to complex anatomic variants. Numerous techniques have evolved over time, improving the surgeon's adaptability. The recent advent of C2 laminar screws adds to the surgeon's armamentarium, but is not without its own set of limitations. Risk of ventral laminar breach with possible spinal cord injury, CSF leak, or poor bony fixation have led some to recommend prefabricated models or expensive intraoperative spinal navigation to aid screw placement. The purpose of this report is to detail how the use of intraoperative fluoroscopy can be used to aid in the safe placement of C2 laminar screws. One patient with rheumatoid arthritis and progressive cervical myelopathy from C1-2 instability underwent C1-2 fixation using C2 laminar screws. Intraoperative fluoroscopy was used to guide and confirm safe laminar screw placement. Immediate and 6-month postoperative imaging demonstrated excellent placement of C2 laminar screws without ventral breach. At 6 months, the patient noted significant improvement of her preoperative symptoms. Use of intraoperative fluoroscopy is an easy and safe method for the placement of C2 laminar screws. Given its use of readily available equipment, this method can be implemented without significant pre-planning, or as an impromptu salvage maneuver.